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NO. 903 1704 



COMBINED AMENDMENT & PETITION FOR EXTENSION OS 
TIME UNDER 37 CFR 1.136(a) (Small Entity) 



Docket No. 
QTH 0502/01 



The fee for the amendment and extension of time is to tie paid as follows: 

□ A check in the amount of for the amendment and extension of time is enclosed. 
8 Please charge Deposit Account No. 07-1180 in the amount of $60.00 

8 The Director Is hereby authorized to charge payment of the following fees associated with this 
communication or credit any overpayment to Deposit Account No. 07*1160 

B Any additional filing fees required under 37 C.F.R. 1 .18. 
□ Any patent application processing fees under 37 CFR 1.17. 

8 If an additional extension of time is required, please consider this a petition therefor and charge any adcfitional 
fees which may be required to Deposit Account No. 07*1160 

□ Payment by credit card. Form PTO-2038 is attached. 

WARNING: information on tills form may become public. Credit card information should not 
be included on this form. Provide credit card Information and authorization on PTO-2038. 




Dated: Jan. 10, 2005 



JohnG.Poaa 
Reg. No. 37,414 
Gilford, Knus, Gr (ftrtt a) 
2*0 N. Old Woodward Ave, Suite 400 
Binninghsm, MI 48009 
Tel. 734/913-9300 



c« 



my certify mn this correspondence Is being deposited 
wArt the Urdted Slates Postal Service **h euffldem posted 
first dass mal to an envelope addressed to the 
-Ccvroifesloner for Pete**. P.O. Be* 1450. Alexandria, VA 
22313-1450- 137 CfH 1.8(8]] on 



Typed or PtimfedNmokm tfPtTUlt Afri&tf Corrttfiemfcnc* 
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60.00 DA 
100.00 Dfl 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective January 1 , 2003 



Application or Docket Number 



CLAIMS AS FILED - PART I 



TOTAL CLAIMS 






tVA/IUII III fcj 


FOR 


NUMBEf 


^ FILED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


| ^ minus 20= 




INDEPENDENT CLAIMS 


(\ yminus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT 




□ 



1 If the difference in column 1 is less than zero, enter *0" in column 2 
CLAIMS AS AMENDED - PART II 









(Column 1) 




(Column 2) 


(Column 3) 


I 

i 


j 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


r ntot IN 1 

EXTRA 


* 
i 


j 


Total 


• AO 


Minus 


- AO 




i 


I 

I 


Independent 


■ H 


Minus 


- 3 


■ / 


i 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 








(Column 11 




(Column 2) 


(Column 3) 


ENTB { 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




1 HIGHEST- 
NUMBER 

PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


5 
Q 
Z 


Total 


* 


Minus 


** 




ill 

s 


Independent 


* 


Minus 


*** 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


U 








(Column 1) 




(Column 2) 


(Column 3) 


ENTC 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


S 

a 
z 


Total 


* 


Minus 


** 


= 


tu 
s 


Independent 


* 


Minus 


*** 


s 


< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 



* If the entry in column 1 is less than the entry in column 2. write TT in column 3. 

" If the "Highest Number Previously Paid For* IN THIS SPACE Is less than 20. enter "20.* 

***» the 'Highest Number Previously Paid For* IN THIS SPACE Is less than 3, enter *3* 
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The "Highest Number Previously Paid For (Total or Independent) is the highest number found in the appropriate box in column 1 . 



FORM PTO-875 (Rev. 1 2/02) * Govtmnvnt Priming Office: 2003 - «S8-27&*9l5t 



Patent and TradamarK Office. U.S. DEPARTMENT OF COMMERCE 



